FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L25069 (03-03-2006 90097 Q36 ***]158.75
1. Entity Name
FLY TODAY, INC.
Principal Place of Business Mailing Address UM U 1 1
% N. JAMES DEMOS % N. JAMES DEMOS 400 z 3 ]
824 SE 5 COURT 824 SE 5 COURT i
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e s — [HAWERTRMER AT
% Lovis /M. Labinw % Louls A, (Lo b1 o o
rf#ﬁl' ”E‘C‘U j28% <f 7539' AR /288 s7 | omoz0s  cnge CR2E034 (11/05)
City. & State City & State 4. FEI Number Applied For
1B, FLOR 10f Mida  Florion 65-0165798 Not Appfcable
% 2] S—(O ;*y“":'s"- pal ??‘:-g }S 6 CD“WS 6_ * | 5. Cetificate of Status Desired R’ fi-zgﬁ:’:;‘ma'
6. Name and Addr'ess of Current Registered Agent 7. Name and Address of New Registerad Agent R
Name . Y R . S
DEMOS, N JAMES Sty IA(‘;d OL()P|O§B Nm ‘ Not AQC:.EJI0 -
R reeg! raess (F.O. Box Numper 1S Coepta
824 SE 5 COURT > o §w /jlge& S—!‘{QQT

FORT LAUDERDALE, FL 33301

City m( (‘HV\ ~‘ FL | Zi@';gﬁe/ C

8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.—
. - ) .
SIGNATUF!FX g‘ﬂ W% 3/’0/0 &

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!™! FEE -S $150.00 9. Flection Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE DP 7 Delete TiLE D, s 7 _ [ Change B[ Addition
HAME RABIN, LOUIS M. NAME Linvda B. Roloir

STREET ADDRESS | 8510 SW 102 AVE STREETALDRESS | 75/ Stwo JA g T

onY-sT-ZP | MIAMI, FL CITY-ST-2PP MmilAmy FL 3B3IiS 6
TLE DST Melme TITLE O Change [ Adoition
NAME DEMOS, N. JAMES NAME

STREET ADDRESS | 824 SE 5 COURT STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE, FL CY-ST-ZP
TITLE O Gelete TITLE [ Change [ Addition
NAME - PR, _—— - e e . NAME . _ J—

TREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-ZP CITY-ST-7IP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-ST-2IP .
TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SlGNATUREK H,w% a4en' ﬁes?a/m]“ﬂou;sm.ﬁaé..u afebe  30s/3s1-4523

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECJOR Date Daytime Phone #




